FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
g ot e Jan 15 1998 8:00am

1998 DIVISION CF CCRPORATIONS S ecretary Of State
DOCUMENT # P96000089251 (8)

1, Cerporation Narne

SMELLY SQUID, INC.

IR AAREAR AR AL

Principal Place of Business Mailing Addrass
12795 KINGFISH DR 12795 KINGFISH DR
TREASURE ISLAND FL 33706 ‘TREASURE ISLAND FL 33706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996 .
2. Principal Place of Business 2a, Mailing Address ] 4. FEi Number Applied For
[21] 28] 59-3415038 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N ) $8.75 additional
EI ;l 5. Certificate of Status Desired a Fee Raquired  _
Gily & Slate City & State 6. Election Campaign Financing "$5.00 May Be
(23] : 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Cauntry 8. This corporaiion owes or has pald the current year Intangible
_zII E} Ef ;] Persanal Property Tax due June 30. [T ves I:I Ne
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent I
BYRNE, JAMES A 81| Name
5400 4 STREET NO 82] Strest Address (P.O. Bax Number is Not Acceptable)
ST PETERSBURG FL 33701
83
34 Gy FL 8] Zip Code

11, Pursuant io the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad oc printed nrama of registered agent and tive if appFcabla. {NCTE: Registered Agent signature required when relnstating) CATE v
12, QOFFICERS AND DIRECTORS B X ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TITLE [ Change ] Addition
NAME CAMPBELL, DONALD 1.2 NAME
sTReeT AODRESS | 2230 BUTCH CASSIDY TRAIL 1.3 STREET ADDRESS
CITY-ST-2P WYMAUMA FL 33598 1.4 GIYY-ST-2P )
TINE PTS f_1 DELETE 21 TLE [J Change [ Addition
RAME OSTROM, ROBERT J 2.2 MAME
smreeTanoress | 12795 KINGFISH DR 2,3 STREET ADDRESS
CiTY-$1-2P TREASURE ISLAND FL 2,4 CITY -81-2P .
THLE ] DELETE 3.1 TIE [T hange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2P )
TITLE [T DELETE 4.1 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIMLE [ pELETE 5.1 TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST1- 2P
TITLE [T DELETE 6.1 THTLE [ I change  T_T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-SI-2IP
14. | hereby certify that the informatige-sopplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. | further cerlify that the information

edhd accurate and that my signature shall have the same legai effect as if made under oath; that I am an
#rjpotudred to executs this report as required by Chapler 807, Flgrida Statutes; and that my name appears in’

157G

indicated on this annual report.dr sup)
officer or divector of the gorgdration g
Block 12 or Block 13 if chg

lemantal annua! rep:

e //g;m P s

Dayume Fhano # 0407398

SIGNATURE:

CR2ED34 (10/7)



